THE DIVISION OF HEALTH OF MISSOURI =
= Mo.300hy o6 ot ok ror STANDARD CERTIFICATE OF DEATH o, 195
v. 10. 4‘ OCT 27 1952 State File No
I BIRTH KO. _ REG. DIST. 0. _ 3D priaRy REG. D1sT. W0. 080G . Registrars NourB BT,
/0 { 1. PLACE OF DEATH . 2. USUAL RESIDENCE (Whaere deceassd lived. If institation: residence befors
. COUNTY . STA . . . . adsnislon}.
0 0 . Bocne e STATE M3 ssourd b COUNTYMavies foat
b, CI'II;Y (If outnide corpurate limits, write RURAL and give %TALYENEE; oF c. Clc')r; (I outaide corporate limits, write RURAL and give township)
TOWN Columbia i sl rowN Safe D630
a d. FHO%P:‘#A"IEEO%F (I{ not in bospital or Institution. glve streat sddress or losation) d. STREET (Kt rarsl, glve loestion)
8 INSTITUTION Boone COU.nty Hosp:.tal ADDRESS /
B = NAME OF = o (rirs) b. (biddie) & (Lash) COAE (Mat) (D) (Yen
E {Twpe or Print) OLLIE : JOHN DEATH Qct, 23, 1952
E 5. SEX 6. COLOR OR RACE | 7. WRR:EB. '&EJSRC'E‘SRSEE{, 8. DATE OF BIRTH 5. :f.?E (o yeas| v been s YEAR | o Owomn u s,
. , birthday! H Min
Femalp / White PRarried | May 20, 1875 77 S el
g m:; fﬁﬂﬁ; Sﬁ?ﬁ:ﬂ (G kind of xork 10b. KIND OF BUS'NESSD%'}r H«\; 11 BIRTHPLACE [, aad Beate or Foraisa Comntey) 12, cgm%wrwm'r
= Home — Belle, Missouri, 1 us.
13a. FATHER'S MAME 13b. MOTHERS MAIDEN NAME |14, MAME OF HusSBAND OR WIFE
Willish James Travis Flizabeth Ann Hull | Edward Lee John
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, no, orunknown) | (If yos, alve war or dates of servioe) NO. . : .
No —_— Hurst John, Columbia, Mo,
18. CAUSE OF DEATH . MEDICAL CERTIFICATION INTERVAL EETWEEN
urr | Enteronly onsccuseper | [. DISEASE OR CONDITION AND DEATH
. t. Jin for (83, (b, and (5) | DIRECTLY LEADING TO DEATH® 4 2. % Al rna. 7484_.; i

*This does nol mean ANTECEDENT CAUSES . i . 3 ‘A“
the mode of dying, such | Aorbid conditons, if any, giving PUE TO (b) ’;‘“’ e e Y, "
as hearl failure, asthenia, | rise to the above caude (o) stating /

the underlying cause laxt, .- .
etc. It means the dis-
case, infury, or compica- DUE TO (c)m‘-o Mm “““‘1 3 -‘IM/"

tion whick caured deagh, | [I. OTHER SIGNIFICANT CONDITIONS
- Conditions contribuling o the death but not W M
related Lo the disease or condition cauting death. g
19a. DATE OF OP'IEI%ADE 19b.- MAJOR FINDINGS OF OPERATION . 20, AUTOPSY?
_ , 447 oo ves L] wo [X]

21a. ACCIDENT " (Bpecity) 21b. PLACEOF INJURY (e.g..inorabouat | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) " (STATE)

SUICIDE boma, farm. factory, strest. offios bldg., eto0.) :

HOMICIDE .
21d. TIME {Month) {Day) (Year) (Hour) 212, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?Y

oF WHILEAT ™ NOT WHILE
INJURY - . - m | woRK AT WORK . <. ;

2. T hereby certify that.I attended the deceased from _ et ¥ _ 1980 1o Ot 22D 1982, that 1 lait saw the deceased

aliveon __ Dl 23 1052 and thet death occurred ot LIRS, from the causes and on the date stated above.

NATURE é (Dagreo ot tiue) 23h, ADDRESS , 23, DATE SIGNED
2 . ey . o . Ccl. 24

&

I
WRITE PLAINLY—USING UNI_’ADING BLACIE& _.K'—MAKE AP

BURIAL CREHA; 24b, DA 24, NAME OF CEMEI'ERY OR CREMATQRY 24d, LOCATION (Oity, town, or county)  {Btate)
Rernov Oct, 23, 195% . Vienna, Missouri,
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 3/ - ruuzn.u. .]] III:C'I'OI $ SIGNATURE ADDRESS
1932 | s Crtlonntia,

‘s Staterrent on Reversy Side)




¢ e —— —
B ey

STATEMENT BY LICENSED EMBALMER

{ hereby cértify that the body whose name is recorded on the reverse si.dc of this certificate was embalmed by me, or by——..

Studant Enbalmer Ne.

working under my personal supervision.

SLUSONL cecracensvsnranacsttsssacssssarians Signed....
L8577

Student Embalmer /
P. O. Address (a......

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)
H this body is not embalmed, fact should be s0. stated sbove.

Licensed Embalmer No




